2004- FOR Pﬁon ) onpoﬁnﬂou FILED
___ANNUAL REFORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # P94000001337 : Secretary of State
1. Entty Name : 03-18-2004 90051 025 ***150.00
B & P MOTOR HEADS INC. o '
Frincipal Place of Business ’ Mailing Address
1815 OPA LOCKA BLVD 1815 OPA LOCKA BLVD
OPA LOCKA FL 33054 ; OPA LOCKA FL 33054 ‘
Suite, Apt. #, etc. , Sulte, Apt. £, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEi Number Applied For
65-0460875 Not Applicable
Zip Country : 2l . Country 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B il — e e e - — !L C ———r i e S e il St ._E?.r_n_.e, B T MU SV R S e s PR LIy
CAST, LOUIS : ,
4805 NW 79 AVE » Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
MIAMI FL 33166 f
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.~~
-
.-/
SONATURE e ™ f Locr S-coarf 3= (-0
Signature, typea or pninted name of registered agent and Iille‘lf—apphcahle (NOTE: Registeraa Agenl signature requirad when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE PD : O pelete THLE [ change [ Addition
NAME FINALES, PEDRCQ ! NAME :
T STREET ADDRESS [ 1815 OPA LOCKA BLVD, STREET ADCRESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-ST- 2P
’TIEYLE ' [ Detete TITLE [ change ] Addition
T name MAME
STREET ADDRESS . STREET ADDRESS
© CITY-ST-2IP : CITY-ST-2P
mLE : ] pelete THLE [ Change [ Addition
=1 NAME™ ~ e e - .—u-r-_»a:—'r, PR e e e - - NAME - - . e e e e e = i e = T - -
STREET ADDRESS ! STREET ADDRESS
CITY -51-2IP : CITY-ST-21P
TITLE X [ Dalete TLE [ Change  [J Addilion
NAME NAME ‘
STREET ADDRESS : § STREET ADDRESS
CTY-ST-2P CITY-5T-ZiP
LE ! {1 belets TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP ' CITY-ST-2P
TILE | [ celete TITLE {]Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP , CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬂ Peose Fiunlet 3;!/0*‘ /Jor)ﬁ? 7147
————__GIGRAI

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phone #




